MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] <

DERPARTMENT OF PUBLIC HEALTH AND WELF .63 STQ%&&;&ZB
BARNE e L OO Lo 10k :
|_ PI.ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. _If institulion: Residence before

a. COUNTY HOL 7" a. STATEMSSO“lb. COUNTY #OLT admission)

b. CITY (If ovtside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limin

TOWN Mouwbd C’/T?/ 8 ¥YrARS TOWN MOLL//D C’If"} Yes @ No O

c. FULL NAME OF {If NOT in hospital, give locatien) inside Limity d. STREET (IF cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes @ Ne [J Yes [] No [@—

-

VS 300
Rev. 4/59

440

20440
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

j ! T MARY ELIZABETH GRIEFITH | i Oc7m 8, 7963

5. SEX 4. COLOR OR RACE 7. Marcsed B Never Married [J |8, DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced [ 78 Mon'hll Days Hours Min.

= | WHiTE 7-15-/885
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during of working life, even if retired)

ISCOHEE IN THE ffamE | HorT Co, Mo. “S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN % 14, NAME OF HUSBAND OR WIFE
oVeELL

AEsrer L. GCRIESTH

15, AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr '
(Yes, noﬂnknown) (I yes, give war or dates of servi m A ﬂ/_ ”
/@) I > (, 7 ©.
e INTE BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line! —
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
! Iy / .
IMMEDIATE CAUSE (a) - !
Conditions, if any, DUE TO {b) AW 3
which gave rise to T

above c':ule d(a).
stating the under- ~ bl
lying ceuse laar, DUE TO (<} Ly ST u,r""‘-ﬂ
PP:R'I' 11. OTHER SIGNIFICANT CCONDITIONS CON'IR[BUTING TO DEATH but not related to the terminal PART 111, If deceased waes female was
disessa condition given in PART I (a} there a pregnancy in last 90 days.

rD Yer | [Q No | 3 Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART 1l of item 18.)
PERFORMED? m] O u]
YES[J NO[3
~20¢. TIME OF Houw! Month, Day, Year I
INJURY a.m.
p.m.

20d.5INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
"“WHILE AT WORK tarm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK [0

b 21, 1 attanded tie deceased from . lo_&ﬁ.’zg&.%;md tast saw h-nalwe on_@_%_ga—
Death occurred  at. D_ m on the date stated &bave, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNATJURE (Degrea gr fitle) 22b. ADDRESS .
% ‘Y\‘p-. 2 M lo ML

238. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRENFERI , OCATIO Ly, fown, or counry) (State)

BRI |f0-12-¢94.2| NEwliBeRTY wnry, Mo

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, REGJSTRAR'S SIGNATU.
ﬂ@gﬁi@m&%uﬁﬂéﬁ. A /0.12-7/7€3 M&@A
Ve Z

DATE AMENDED

DOCUMENT

(7]
=
O
=
17 ]
<
i)
o
<
a
4t
&JJQ
= &
v [
I|Z
P
|z
(@)
vy
=
=
w
=
a
=z
1wl
=
Py

"MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

. BY AFFIDAVIT QF

[Licensed Embalmer’s Stalement on Reversa Sida) ~




STATEMENT a8y I.ICENSED EMBALMER

e

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal sypervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No. ¢7f‘

P O. AddressMﬁo

— s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure 'fo comply
with the ebove constitutes grounds for revocation of license). NP

“'If embalmed. by a STUDENT, he also shall sign in his OWN handwrmng

If Ihis body is r_\_\or embalmed fact shou!d be so, stated abave

":" . 2 " '_“ 5 . _-\ " \ * ,"\.
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